
REGISTRATION FORM 
 

Metropolis Algorithm Anniversary Meeting 
Los Alamos, New Mexico, USA 

June 9-11, 2003 
 

PLEASE TYPE OR PRINT LEGIBLY 

 
Name:  (Last, First, Middle)             

Organization:               

Organization Mailing Address:             

City:     State:__  Zip Code:  Country:      

Phone Number:  Fax Number: E-mail:   _______   
          

CONFERENCE COSTS: (includes general conference expenses, proceedings and banquet) 
 
Early registration fee (until April 7, 2003): $200 
Pre-registration fee (until May 19, 2003):  $250    
On-site registration fee:   $300 
 
❑  Invited speaker 
❑  US citizen or Laboratory employee 
           

PLEASE INDICATE PARTICIPATION: 
 
Registration/Reception, June 8th, Best Western (Hilltop House), Los Alamos ❑ Yes      ❑ No 
Banquet, Tuesday, June 10th, La Fonda Hotel, Santa Fe    ❑ Yes ❑ No 
Banquet guest - $50.00/person       ❑ Yes ❑ No,   Number ____ 
Need transportation to banquet        ❑ Yes ❑ No 
 
Special Dietary Requirements:____________________________     TOTAL:$   
 
             

Make check payable in US dollars to: University of California / Metropolis Algorithm Meeting 
Only Visa and MasterCard credit card accepted. Your credit card will be processed one-two weeks prior to the conference. 

 
You will receive a receipt at the conference registration desk. 

 
Credit Card: ❑  Visa     ❑  MasterCard 
 
❑  Company Credit Card ❑  Personal Credit Card 
 
Card Number:      
Expiration Date:  
Signature:      
 
LANL Participants: 
 
_________ _____/______ ________/___________ _____/________________ 
 cost code program code cost account work package 

 
NO REGISTRATION FORM WILL BE ACCEPTED AFTER MAY 19, 2003 

 
Please mail, fax, or email this form to 
Marion Hutton  
Los Alamos National Laboratory      Phone: (505) 667-8451 
Protocol Office      FAX: (505) 667-7530 
P.O. Box 1663, MS P366      E-mail:  hutton@lanl.gov 
Los Alamos, NM  87545 
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